- THE DIVISION OF HEALTH OF MISSOURI . DR, FITCH
S. No.300 i
s w20 FUEBOCT 271952  STANDARD CERTIFICATE OF DEATH L ¢ 215 % X
- BIRTH NO, REG. DIST. NO, 12 2 FEE_A_R_Y REG. DIST. NO. M Rcautmr:No......?ﬁ-% .........
[p 1. PLACE OF DEATH 2 USUAL RESIDENCE (Weere d d itved. ¥ i il befose
. COUNTY .o 11 sdasdmfont.
3901 - GREENE | UEssomr . CwEnE
/ b. CITY (H sutaite corpurate Umits, writs RTRAL and ;iv:.u cgl_ AliFle;th OF ¢, CITY (I cutelds corporsts limits, write RERAL auJd cive township)
tow D) ( ce) - -,
a 18 SPRINGFIELD U LIFE™) vow SPRINGFIELD A% 77
, g d. FH'G%PWA&I‘.EOOF (If pot in boapital or institution, give streot addre- or Jocatlon) d.ASggggs . (1f rursl, give location) : J .
E INSTITUTION 1120 N, GRANT" 1120 N, Grant d
3. NAME. OF 8. (¥First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean
DECEASED OF
F" { Type or Prind) JCOHN WESLEY GRIMM | oean  OCT, 18, 1952
g (9 6. COLOR OR RACE | 7. m\RRIED. NEVER MSREIE&) 8. DATE OF BIRTH 9. l:’\:‘:‘-E s ran ¥ o::? 1y | w woo o .
R e - Min.
> WHITE "WIbUWED® 2| MARCH 14 1858 84" i
é 108, USUAL OCCUPATION (e kind of mork 10b. KIND OF BUSINESS OR IN. | 1!. W BIRTHPLACE (1) and State or Foraign Coontry) 12, CITIZEN OF WHAT
¥ | _BETIRED GROCER DAKOTA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« ALFRED GRIMM . . MARGARET (UNKNOWN) X
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
P {Yes, po, or unknown) | (11 nl.llvownﬁinuduniu) Unkrlo A
= NQ /) s MBS . TOT.A HALE SPRINGEIELD, MO
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Enteronlyonecsusper | I, DISEASE OR CONDITION _ c . : lvm‘m AND DEATH
Z e for (), (), and () | DIRECTLY LEADING TO DEATH®(y) < o
¥ “This does not mean | ANTECEDENT CAUSES D;.nnse.
the wmode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
3 o8 heart failure, asthenis, | .rise to the above causze fa) dating . ) e L. . .
o de. I wmeans the dis- the underlying cauae last. o . e
o case, infury, or complica- DUE TO () A%,
e tion whiek eqused death, | 11 OTHER SIGNIFICANT CONDITIONS . "
- Condittons eontributing to the death but not
Ej related to the disease or condition cousing death.
E; 19a. DATE OF OP'IE'E)AN. 195, MAJOR FINDINGS OF OPFERATION . . .- , . - Lot 20. AUTOPSY?
e ' _ it i X ves [ ). wo
) 21a. ACCIDENT (Bpeciiy)} 21b. PLACEOF INJURY (ss-.Enorabout | 2c. (CITY, TOWN, OR TOWNSHIP) © ' (COUNTY} . {STATE)
b SUICIDE hame, farm, {astory, strest. ofioe bldg.. ste) ~ .. . -
] HOMICIDE ] . . . - - .
g 21d. TIME (Meath) (Day} (Tour) CHewn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ INJURY ' : m-m.n'r HKOT WHILE
. s - -m | AT WORK - - : -
B2 I hereby certif; that I atlended the deceased from -1 8 1093 L0~ /¥ | 1952 that ] last sow the deceased
é i — Isﬂ,and tha! death occurred al _9_;_45&, Jrom (he causes and on the dale stated above.
= || 2 SIGN RE v ortitle) | Z3b. ADDRESS, ] ' 2. DATE SIGNED
P _ 4&5‘ Springfield, Missouri |10/20/52
E % BURIMRLCREMA-, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, ¢f county) (Btate)
3 A7 | 9/20/52 MAPLE PARK SPRINGFIELD, MO,
5 FUMERAL DIRLCTOR'S SIGNATURE ADDRESS
}, H H., LOHMEYER S‘PRINGFIELD, MO .

net’s Statermert oty Reverse Side)




STATE!GBNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

»

Student Enbaliner Ne.

Signed ¢4M Q/M

aorking under my personal supervision,

StUdENT . vnetcnrsonsssosssasassensstenasns

Student Embaimer

Nou: mm&mSTBBSIGNEDBYmEUCBNSMALMERmhnOWNHANDWﬂNG.
the above constitutes grounds for revocation of Boense.)

chnhdyumembdmgiha-hddhwmdm




